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An 82−year−old woman was admitted for jaundice, fever, and right upper quadrant abdominal tenderness. Her medical his− tory included a stroke, heart failure, and hypertension. Transabdominal ultraso− nography showed a dilated common bile duct and pancreatic duct, with no evi− dence of biliary lithiasis, pancreatic tu− mor, or hepatic lesions. Endoscopic retro− grade cholangiopancreatography (ERCP) demonstrated a prominent papilla of Va− ter suspicious for ampulloma (Figur− e [1 a]). Cholangiopancreatography also showed a dilated common bile duct and pancreatic duct, with a stenosis at the lev− el of the sphincter of Oddi, but no intra− ductal tumor or stones.
After precutting of the papilla, a 10−Fr plas− tic biliary stent was placed, achieving ef− fective drainage. Brush cytology and biop− sy of the papilla showed a well−differenti− ated adenocarcinoma. Endoscopic ultra− sonography demonstrated a well−demar− cated 14−mm hypoechoic lesion at the pa− pilla, limited to the mucosa and with no lo− cal lymph nodes ( Figure [1 b] ). The patient declined surgery, but accepted endoscopic resection, which was carried out under se− dation with midazolam. Ablation of the tu− mor was accomplished using a standard polypectomy snare, exposing the pancre− atic duct, with copious drainage of pancre− atic juice. A 7−Fr stent was placed in the pancreatic duct to prevent pancreatitis. Pathological evaluation of the resected specimen confirmed a well−differentiated adenocarcinoma. The resection margins were free of tumor infiltration.
The patient was discharged 4 days after endoscopic treatment, and was asympto− matic, with normalization of laboratory values. The biliary and pancreatic stents were removed during an ERCP evaluation 1 month after the endoscopic ablation. Endoscopic follow−up examinations were carried after 2, 5, 14 and 24 months, al− ways with biopsy and cytology, and no evidence of recurrent tumor was found. Endoscopic ultrasonography and magnet− ic resonance cholangiopancreatography carried out after 24 months also did not demonstrate any signs of tumor recur− rence (Figure [2] ). At the time of writing, the patient had been asymptomatic and without any abnormal laboratory values for a 24−month follow−up period. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
